There is no empty room between the two prototypes "schizophrenia" and "mood disorders". Even the prototypes themselves are not monolithic, but constitute spectra of disorders, i. e. the bipolar, the depressive, and the schizophrenic spectrum. The boundaries between them are not an iron curtain but they are elastic and permeable. These spectra overlap on various levels: on the phenomenological, prognostic, sociodemographic, premorbid, genetic, biological, pharmacological and other levels. The overlap of the schizophrenic and mood spectra results in clinical conditions such as schizoaffective disorders, acute and transient psychotic disorders, mood disorders with mood-incongruent psychotic symptoms etc. Based on longitudinal clinical data on a) schizoaffective disorders, b) mood disorders with mood-incongruent symptoms, and c) acute and transient psychotic disorders, the overlap of the spectra or the psychotic continuum will be defined.
The polymorphic long-term course of bipolar disorders and the differences and similarities between mood-dominated, schizo-affective-dominated and schizo-dominated types of course could support the argument that a distinction between the prototypes "mood disorder" and "schizophrenia" is not always possible, but that there is an overlap of affective and schizophrenic spectra and an "antagonistic influence" between them. Clinicians need to consider the polymorphism of the bipolar disorder in order to provide adequate treatment and prophylaxis. Researchers have to consider that the boundaries of diagnostic categories are very flexible, thus making possible a psychotic continuum.
